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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPUC ATION 
(37CFRL63) 

□ Declaration Q Declaration 

Submitted 0^ Submitted after Initial 
with toitial Filing (soxchaige 
Ftlbig (37 CTR 1.16(e)) 

required) 


Attorney Docket Number 


Knape& VogtP118US3 


First Named Inventor 


HOFFMAN, Keith A 


COMPLETE IF iCNOWN 


Application Nurob^ 


10/536.671 


Filing Date 


05/27/2005 


Group Art Unit 


Not Assigned 


Examiner Name 


Not Assigned 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if phiral 
are lis ted below) of the subject matter winch is claimed and for wfaidi a patait Is sought on the invention entitled: 



INTERLOCK MECHANISM FOR LATERAL FILE CABINETS 



the specification of whidi 
Q is attadied hereto 

OR 

H was filed on (MM/DD/YYYY) 
Application Number 



(Tiile of the Invention) 



November 26, 2003 



PCT/US03/380Q1 | and was amwided on (MM/DD/YYYY) 



as United States Application Number or PCT International 

(lfq)plicabte). 



I hweby state tiiat I have reviewed and understand the contents of fee above identified specification, indudlng the claims, as amended by 
any amendment specifically refenred to above. 

I adaiowledge the duty to disclose faiformation which is material to pat^tability as defined in 37 CFR 1.56, hficluding for continuation-in- 
part applications, material information which became available betwewi tiie filing date of Uie prior aw)lication and the national or PCT 
internationa l filing date of the continuation-in-part applicatioa 



I hereby claim foreign prioriQr benefits under 35 U.S.C. 1 19(aHd) or 365(b) of any foreign applic8tion(s) for patent or inventor's create, 
or 365(a) of any fCT mtemational application whidi designated at least one country otiier than the United States of Amaica, listed below 
and have also identified below, by checking die box, any foreign aj^lication for patent or inve«lor*s certificate, or my PCT International 
application having a filing date before that of the application on which imority is claimed. 



Prior Foreign Application 
Numbcr<s) 



PCT/US03/38001 



Country 



PCT 



Foreign Filing Date 
(MM/DD/YYYY) 



11/26/2003 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



a 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby claim the benefit under 35 US.C. 1 19(c) of any United States provisional application(s) listed below. 



Application Number(s) 



60/429,772 
10375,774 
10,375,672 



FillBg Date (MM/DD/YYYY) 



11/27/2002 
02/27/2003 
02/27/2003 



□ Additional provisional application 
numbers are listed on a supplemental 
priority data sheet PTO/SB/02B 
attached hereto. 
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DECLARATION - Utility or Design Patent Application | 


Direct ail correspondence to: O Chistomer Number 

or Bar Code Label 




OR ^ Correspondence address below 



Name John A. Waters 



Address VARNUM. RIDDERING, SCHMIDT & HOWLETTOP 



Address Bridgewater Place. P.O. Box 352 



City 



Grand Rapids 



State MI 



ZIP 49501-0352 



Conntry US 



Telephone (616) 336-6000 



Fax (616)336-7000 



I hereby declare that all statements made herein of my own kno\^edge are true and that all statements made on information and belief are 
believed to be troe; and farther that these statements were made with the knowledge that willfiil felse statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C 1001 and that such m\lM false statements may jeopardize the validity of the 



NAME OF SOLE OR FIRST INVENTOR: 


□ A petition has been filed for this ui 


[isigned inventor 


Given Name 

rfirst and middle Hf anvn KEITH A. 


Family Name 

or Surname HOFFMAN 


Sienature / / -'f-^^t^ .^^/^^ 






















Residence: City Hadsonville 


State Ml 


Country U.S.A. 


Citizenship UiLA« 



Mailing Address 6840 Bridgeport Pn 



Citv Hadsonville 


State MI 


ZIP 49426 


Country U.S.A. 


NAME OF SECOND INVENTOR: 


n A petition has been filed for this unsigned inventor 


Given Name 

rfirst and middle fif anvU 


Family Name 
or Surname 


Inventor's 

Sienature 


Date 


Residence: City 




State 


Country 


Citizenship 



Mailing Address 



Mailing Address 
City 


State 


ZIP 


Country 


□ Additicmal inventois arc being named on tfae_ supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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